Tuberculosis is an important local public health problem in several areas around the world, including Indochina. In Indochina, the extremely high incidence of tuberculosis is reported at Thailand-Myanmar border area, and the migrant worker is the specific population with a very high incidence of infection. The unsuccessful antituberculosis medication treatment is still the important problem to be managed. Methods: The authors analyzed the epidemiological data on the antituberculosis medication treatment results in suburban province with dense communities of Myanmar migrant worker in Bangkok Metropolitan Region, Thailand. Results: The nonsuccessful rate of antituberculosis medication treatment in this setting is equal to 11.11% (ranges between 7.1% and 17.4%). Transfer out without continuation and death are the two main subtypes of nonsuccess cases. Conclusion: There is still a high incidence of unsuccessful antituberculosis medication treatment in the study setting.
IntroductIon
Tuberculosis is an important mycobacterial infection that still exists in several areas of the world, including tropical Indochina. [1, 2] In Indochina, the extremely high incidence of tuberculosis is reported at Thailand-Myanmar border area, and the migrant worker is the specific population with a very high incidence of infection. [2] The unsuccessful antituberculosis medication treatment is still the important problem to be managed. The high incidence of drug-resistant tuberculosis is reported in the mentioned region. [3] The problem of drug resistance is well-described. The problem is usually relating to the history of inappropriate tuberculosis medication management. [4] In a recent report from Myanmar, Tun et al. found that the incidence of drug-resistant tuberculosis among previously treated patients in Yangon, Myanmar, was very high. [4] The emerging drug-resistant tuberculosis in the mentioned border area leads to the great consideration of possible spreading of tuberculosis to other areas of the world. [5] [6] [7] [8] The specific focus on Myanmar migrant worker is given. There are several attempts to launch Public Health Management Program for this population at Thailand-Myanmar border provinces. Nevertheless, due to globalization, the migrant worker presently spread to several areas of Thailand, including Bangkok Metropolitan Region. In Samut Sakhon Province, a suburban province in the Bangkok Metropolitan Region which locates only 20 km from the center of Bangkok capital, there are >1 million migrant workers living in a
Unsuccessful Antituberculosis Medication Treatment: A Characteristic Summarization in a Suburban Province with Dense Communities of Myanmar Migrant Worker in Bangkok
Metropolitan Region, Thailand small dense community. The tuberculosis situation in this setting is very interesting. The unsuccessful antituberculosis medication treatment in this setting is studied for the specific characteristics in the present report.
metHods
This study is a retrospective study on the available epidemiological data regarding antituberculosis medication treatment result in Samut Sakhon Province, a suburban province in the Bangkok Metropolitan Region, Thailand [ Figure 1 ]. The updated public available data in the year 2018 (available online at bie.moph. go.th/e-insreport/file_report/2019-06-15-11-13-47-11.pdf) are hereby reanalyzed. As the present work is an epidemiological retrospective analysis on primary public available data; therefore, there is no requirement for ethical approval. The primary data regarding the number of patients with tuberculosis registered for antituberculosis medication treatment and result of treatment were used for further retrospective reappraisal. The setting is a specific international border area between Thailand and Myanmar.
The incidence of unsuccessful antituberculosis medication treatment is determined. The nonsuccess case is defined as any case that does not receive complete antituberculosis medication treatment according to the standard medication course regardless of changing the medical care center or not. The unsuccessful cases were categorized, and the valid percentage and 95% confidence interval for each subtype were calculated.
Ethical issue
This work is a retrospective study on public primary available data, and it did not deal with human individuals, experimental animals, or clinical specimen; therefore, the study requires an ethical approval or written informed consent.
results
According to the study, there are overall 153 registered tuberculosis patients in the focused community. The nonsuccessful rate of antituberculosis medication treatment in this setting is equal to 11.11% (ranges between 7.1% and 17.4%). Focusing on the categories of nonsuccess cases, there are several subtypes as presented in Table 1 .
dIscussIon
Treatment by antituberculosis drug is the specific management of tuberculosis. The complete drug therapy is the main aim in case management. The unsuccessful control of tuberculosis is a common problem seen in several countries around the world. Nonsuccess or failure in treatment and control is not uncommon public health problem. In the present study, the authors specifically focused on an interesting area with dense migrant workers community. The studied community is a well-known problematic migrant community with extremely high incidence of tuberculosis. The poor air environment in this community is reported in the literature and proposed as a factor supporting the occurrence of respiratory disease. [9] Wongkongdech et al.
showed that the tuberculosis-infected Myanmar workers in this area usually had the problem in treatment attachment due to stigma associated with tuberculosis. [10] In the present report, the high incidence rate of nonsuccessful antituberculosis mediation treatment can be detected. This can Figure 1 : Study setting, Samut Sakhon Province, Thailand. In the picture, the whole map is Thailand, the area in red is Bangkok Metropolitan Region, and Samut Sakhon Province is indicated by the green circle Death 9 52.9 (38.2-82.9) CI: Confidence interval support the requirement for finding a more active public health to manage tuberculosis in this problematic community. Several subtypes of nonsuccess antituberculosis medication treatment can be identified. An interesting consideration is on transfer out without continuation. Indeed, any transfer out case of patient receiving antituberculosis medication treatment should accompany with transfer in plan. However, the identified cases could not set a continuation due to impossibility to set transfer in plan for the patients that move aboard. Focusing on the nearby countries that are the destinations, most migrant Myanmar workers moved to Myanmar, their hometown. However, there was also a case that moved to another Indochina country, Cambodia, and might bring the disease to new setting due to discontinuation of antituberculosis drug management.
It is no doubt that the management of the tuberculosis among migrant worker is more difficult than that used for local people. Lin et al. noted that wrong ideas and poor knowledge are important consideration in the management of tuberculosis for the Myanmar cases. [11] Yasri and Wiwanitkit mentioned that the knowledge of the migrant worker is usually poor, and there is a need for education aiming at an increased success in tuberculosis control and management. [12] In addition, there must be a good tracking of patient logistic path, and collaboration among medical center within the country and internationally is necessary. It should be noted that the migrant patients might move back to their home country or they might have a chance to move to a new remote setting. In a recent report by Hattori et al., [13] foreign-borne drug-resistant tuberculosis already becomes a new emerging problem brought to Japan by the migrant workers. conclusIon There is still a high incidence of unsuccessful antituberculosis medication treatment in this area of dense migrant workers' community.
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